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Original Statement of Organization — Acknowledgementi ot Receipt

This acknowledges receipt of the Orginal Statemant of Organization from the committee namad above.

Date and time received:

DECEMBER 11, 2003 @ 12:50 P.M.

Committee tdentification Number Assignment

The identification number appearing below has been assigned to your committee. This number must
be used on each page of all subsequent statements, reports, correspondence or other communications
filed or submitted by your committee.

USE THIS NUMBER ON ALL DOCUMENTS
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